Although pre-operative retinopathy severity appears to be a major factor in determining the visual outcome of diabetic extracapsular cataract extraction, its precise relationship to post-operative visual acuity is ill defined.
groups (X2 for trend = 115.4, p<0.0005). Logistic regression indicated that maculopathy was a more potent predictor of post-operative visual acuity �6/12 (odds ratio 6.4, 95% CI 4.13-9.94, p<0.0005) than quiescent proliferative retinopathy (odds ratio 3.33, 95% CI 2.04-5.42, p<0.0005). The severity of retino pathy and maculopathy prior to cataract surgery in diabetics are the major determinants of post-operative visual acuity. Further study of the relationship between pre-operative retinopathy severity and the incidence of post-operative complications, progression of retinopa thy and maculopathy is required to optimise the management of cataract in diabetes.
Cataract is the commonest cause of legal blindness in diabetics diagnosed after the age of 30, and the second commonest cause after proliferative retino pathy in diabetics diagnosed before the age of 30. 1 , 2
In the United Kingdom 11 % of cataract operations No study has been of sufficient size to encompass all retinopathy subgroups, and thus the precise relation ship between pre-operative severity of retinopathy and post-operative visual acuity in diabetics under going cataract surgery is unclear. Meta-analysis, by synthesising the results of comparable studies, increases statistical power and. permits an attempt to address this question using existing data. In each of the retinopathy groups, the weighted mean proportion of eyes with a post-operative vision ;=:6/12 was calculated. The X2 test was used to identify differences between the rates in different retinopathy groups, and the X2 for trend test was used to characterise the extent to which variation in' rates between retinopathy groups could be attributed to an overall trend. Binary logistic regression was used to define the extent to which the presence of maculo pathy or proliferative retinopathy affected the odds of a post-operative vision ;=:6/12. Techniques due to Fleiss 3 2 were employed to estimate the sample size in each retinopathy group which would allow discrimi nation between groups in a putative prospective trial with 95% confidence intervals and 80% statistical power.
MATERIALS AND METHODS

RESULTS
A natural hierarchy of visual outcome across retinopathy groups was apparent, such that the more severe the pre-operative retinopathy, the lower the proportion of eyes achieving a post operative visual acuity ;=:6/12 ( Fig. 1 ). There was a significant difference between groups (l = 57.14, p<0.0005), mostly attributable to a trend across groups (l for trend = 54.5, p<0.0005). J. G. F. DOWLER ET AL. The weighted mean percentages of patients achieving a post-operative visual acuity ;?:6/12 in different pre-operative retinopathy severity groups were used to calculate the sample sizes required in a putative prospective study to distinguish successively the following groups with statistical power of 80% and 95% confidence intervals (Fig. 3) . 
